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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4535.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO R M D hours perresponse. ..... 16.00

/ %" ENOTICE OF SALE OF SECURITIES — SEC UsE OuY__
/ PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED

FORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  { [:] check if this is an amendment and name has changed, and indicate change.)

Warrant to Purchase Series A-2 Convertible Preferred Stock
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Rute 506 [ Section 4(6) [] ULOE ﬁ
Type of Filing: [/} New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

07047147

Name of Issuer  ( |:] check if this is an amendment and name has changed. and indicate change.)

Tuter.com, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
40 Fulton Street, New York, New York 10038 (212) 528-3101
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)

(il different from Executive Offices)

Brief Description of Business

To provide tutoring and other educational referral services via the Internet. BRONCoor
U IUUI—UULD

Type of Business Organization
[7] corporation i ] limited partnership, aleeady formed [[] other (please specify):

[J business trus: [7] limited partnership, to be formed ( k‘//MAR 2 8 200?
. Month Year
Actual or Estimated Date of Incorperation or Organization:  [g [ 2] o To] [A Actual  [T] Estimated V\ THOMSON

Jurisdiction of Incorporation or Orpanization: {Cnter two-letter U.S. Postal Service abbreviation for State: tﬂNANCIAL
CN for Canada: FN for other foreign jurisdiction) act

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an effering of securities in retiance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

IWhen To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U8, Securitics
and Exchange Commission (SEC) on the earlier of the dute it is received by the SEC al the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certafied mail 1o that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required: Five (5) copies of this notice must be filed with the SEC. on¢ of which must be manuallv signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new Nling must contain all information requested. Amendments need only report the name of the issuer and eifering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
nat be filed with the SEC,

Filing Fee: There is no federal Miling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Adiministrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a 1oss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not '
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 Of/q/




r A, BASIC IDENTIFICATION DATA 4|

Enter the information requested for the following:

ad

. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote ur dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promater [/ Beneficial Owner  [7] Executive Officer Director [] Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Cigale, George

Business or Residence Address  (Number and Street, City, State, Zip Codej
cfo Tutor.com, Inc., 4th Floor, 40 Fulton Street, New York, New York 10038

Check Box{es) that Apply: ['_:] Promoler /] Beneficial Owner [} Executive Officer  [(] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dawntreader Fund Il LP
Business or Residence Address  (Number and Street, City. State, Zip Code)

c¢/o Dawntreader Ventures LLC, 520 Madison Avenue, New York, NY 10022

Check Box(esythat Apply:  [7] Promowr [ Beneficial Owner  [] Exceutive Officer  |/] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Daniel |. DeWolf

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Dawntreader Ventures LLC, 520 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: L] Promoter D Beneficial Owner [[] Executive Otficer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individwal)

Sang Ahn

Business or Residence Address  (Number and Swreet, Cily, Suate, Zip Code)

c/o Dawntreader Ventures LLC, 520 Madison Avenue, New York, NY 10022

Check Boxies) that Apply: ] Promoter [0 Beneficial Owner (7 Exccutive Officer [/} Director [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
W, Edward Scheelz

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o NorthStar Capital Partners, LLP, 16th Floor, 527 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner  [7] Execuative Officer  [/] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)
John Reid

Business or Residence Address  (Number and Street, City, State, Zip Cade)
cfo Comet Systems, 143 Varick Street, New York, New York 10013

Check Box(es) that Apply: (O Promater  [] Beneficial Owner  [7] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Therese Crane

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Tutor.com, Inc., 4th Floor, 40 Fulton Street, New York, New York 10038

{Use blank sheer, or copy and use additional copies of this sheet, as necessary)
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2. Entcr the mfonnatmn reques!cd for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccurities of the issucr.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [sf Beneficial Owner [[] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
NorthStar Capital Partners, LLP

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
16th Floor, 527 Madison Avenue, New York, NY 10022

Check Box(cs) that Apply: [ Promoter  p] Beneficial Owner [[] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Library Systems & Services, LLC

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
20250 Century Blvd., Germantown, Maryland 20874

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer [] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Princeton Review Publishing, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2315 Broadway, New York, New York 10024

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partocr

Full Name {(Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [7] Beneficial Owner [[] Exceutive Officer [} Director [l General and/or
Maopaging Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9 (CONTINUED)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll. to non-accredited investors in this oftering? ... O i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? 5 0.00
Yes No
3. Does the otfering permit joint ownership of a single unit? L [x] ||
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
Ila person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IMmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first. if individual)
N/A
Business or Residence Address (Numbcer and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIIESY (o [] Al States
AK DC
MN
TX uT WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STA1eS) .o (] All States
(1]
ME
NC PA
Ul WY

FFull Name (Last name first. il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [] All States

EIBEIE
SEEE

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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5 SO O OO
EUQUILY vvvvvteueeseesseseasresasseessesssesss et es s8R Rt § 0.00 $ 0.00
[} Common [] Preferred
. NP 375,000.00 0.00
Convertible Securities (INCIUdinE WAITAIS) ...o....iiiiriii ettt resemeseas e B el 5
Partnership Inteeests coovcveeee.. VOO PTUPOUTUTOO ORI $ 0.00 000
Other (Specify OSSOSO PP P PO UOOFP OO UP ST TEOTUUUVRTU: 0.00 s 0.00
TOMAL ettt ettt ettt At eh ettt bttt en s g 4,375,000.00 ¢ 2,500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Deollar Amount
Investors of Purchases
ACETCAIEEA TNVETEOIS werrrvverreereeo e eeeeeeeeseeeesseeeeeeese s eeee e ees e esssssss e sttt s s st s i) $_2,500,000.00
NON-ACETEAITEA TRVESTOS 11ttt vise et eem e cem e e et ottt e bt e et a ettt in e eae e e 0 b
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under GULOE.
3, Ifthis ilingis tor an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deliar Amount
Type of Otfering Security Sold
RUIE 505 ..o oe et st TR $
8 | OO TTTOTRRTN $ 0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencigs. 1t the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZCIE S FEES 1ivviitieisioeceececercecevrmvrsns e s s s sss s s 11 a5 ee et e srase et e et e e anaes s esenenesens semmenses g 0.00
Printing and ENgraving GOS8 ... oo irrrr s es e naseseseseemem s e sems s s et et sb et e scs e b s s saaseene s sennen 7 % 0.00
0 L SO PO OO TP PTG OIS PPURUPPOPON s_50,000.00
ACCOUNLINGE FEES oot a s ee s e ae st E e e et e s £ab s e b et r et h st ettt be b e sabes e e emrmaenss $ 0.00
ERZINCETIIE FEES oot b4t ee e ea s b4 R b e bbb $ 0.00
Sales Commissions (specify finders’ fees SePArately) .o e st eeeeme e 7 % 0.00
Other Bxpenses (Identify) e M % 0.00
TOUAL oottt ch ettt e etk h Rttt ettt ket aaa b §_50,000.00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 4.325.000.00
PrOCEEdS 10 T ISSUET.™ ... oorierireie e bt ee s e sea b s e )

th

Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Parl C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
PURChase OF TEAl @SIATE oottt s b e ettt 1% 0.00 s 0
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPMIEIT oot et e e e s se s e ese s saem s es s n s e s ememn s ce s emssas e s 0.00 $ -
Construction or leasing of plant buildings and Tacilities ... e 13 0.00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sceuritics of another 0.00
ISSUET PUTSUATIL L0 @ IMETEET} covrieteteteteiiiieterereis e et seseasasassasea e e em e cecebebebecemes e et e e et e e b ettt ececemem e vis 0.00 [ T
Repavment Of INAEBTEANESS ...\ oot cesesis st sessesas e as e emses s cse s e emane s st erssns s s 0.00 $_0.00
WOTKENE CAPILAT. o oeeeeeeeeeeeee ittt st caem et etesetesesessssssas e s vaesspe et seesebeseseseueseacaeastatababer srssescucas $ 0.00 s 4.325,000.00
Other (specify): $ 0.00 75 000
0.00 0.00
....... 5 b3
COIUIMN TOUAIS (oot e e ettt e e e ececs o4 £ 40480808 b bbbttt £ttt bs  0.00 $ 4.325.000.00
Total Payments Listed (column totals added) oot $ 4,325,000.00
D. FEDERAL SIGNATURE |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 11his notice is filed under Rule 503, the fotlowing
signature constitutes an undertaking by the issuwer to furnish to the U.S. Sceurities and Exchange Commission. upon written requcest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

e o~
Issuer (Print or Type) Signaty Date
Tutor.com, Inc, /C\ March 6, 2007

Name of Signer (Print or Type) Title of Sigp& (Print or Type)
Kevin Donalds Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Tutor.com
SHIPMENT RECEIPT
03/06/07 11:46 AM

UPS Account No.: 48AV17
Sorted By:Order of Shipment

Name/Address Shipment Detail Options Reference Rate
Charges
Ship To: William Cooper Service Type: UPS GROUND Shipment Service Charge: 3 7.52
Fresne County Public Library Total Packages: 1
4150 East Clinton Hundredweight: No
FRESNO CA 93705 Billable Wit.: 6.0
Billing Option: Prepaid
Ship From: Hal Harris
Tutor.com
FLR 4
40 FULTON ST
NEW YORK NY 10038-1850
Tracking No.: 1Z48AV170361963885 Package Service Charge: 3 7.52
Package Type: Package Shipper Amt: $ 7.52
Weight: 6.0 UPS Total Charge*: $ 7.52
Summary Totals:
Shipment Option Shpts Pkgs Ref Charges Billing Option Shpts Pkgs Ref Charges
Prepaid 1 1 %5 7.52
Package Option Pkgs Ref Charges TOTAL CHARGES™ $ 7.52

* Fuel Surcharge Included

UPS WorldShip® 8.0.16 winspool 24

1 Shipment(s)
1 Package(s}
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